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As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I K 6lieve | am tne original, first and sole inventor (if only one name is listed below) or an original, first and join. |ImjwPI *u«l 
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□ was filed on (MM/DD/YYYY) 



(We of the Invention) 



| and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

1 (if applicable). 



Application Number ^ ^ _____ 

, hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to 



disclose information which is matenal to patentability as defined in 37 CFR 1 .56. 
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hereby claim the benefit under 35 U.S.C. 12a of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disdosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 
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Post Office Address 



1650 Memorex Drive 



Post Office Address 



Class 
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CA 
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Country 



U.S.A. 



E3 Additional inventors are being named on the ] supplemental Additional Inventor(s) sheet(s) PTQ/SB/02A attached hereto 



+ 



[Page 2 of 2] 



PTO/SB/02A (3-97) 



P.ease type a plus sign ( + ) inside this box ^ ^ ^ ^ DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 



Approved for i ;e through 9/30/_98_ OMB 0651-0032 _|_ 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of ' 




Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 
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Family Name or Surname 



Shun Chi 



Dong 
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Date 
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Country 
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Citizenship 
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